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Family History.-Father is said to have died from a " growth in the back," and a brother from a " growth in the neck." Physical Examination.-When admitted to hospital in June, 1929, his condition was as follows: There was a large swelling on the left side of the neck, deep to the sterno-mastoid, and extending from behind the clavicle into the posterior triangle.
It was hard and immovable.
The tongue, on protrusion, deviated to the left, and the left side was atrophied and showed a vermicular tremor. Other cranial nerves normal except for occasional twitching of left side of face.
Left tonsil much enlarged: Right middle-ear deafness. Left arm showed some general wasting, circumferences of the upper arm and forearm being, respectively, 1 in. and i in. less than those on the right side. No actual paresis but motor power is generally reduced, the muscles of the hand supplied by the ulnar nerve being especially weak. Reflexes: deep reflexes of left arm slightly reduced as compared with those of right arm.
The kneeand ankle-jerks are very sluggish but otherwise the lower limbs are normal.
Sensation.-Normal in left arm and elsewhere. Pityriasis versicolor over anterior part of trunk, in axillary regions and extending on to arms.
Other systems normal. X-ray examination showed a solid homogeneous mass, with sharply defined margins, lying in the left supraclavicular fossa, obscuring the apex of the lung, and extending down to the level of the first rib. It was pressing slightly on the left side of the trachea but caused no deviation.
Blood.-Wassermann reaction, negative. Blood-count normal. On June 28, 1929, the mass was explored by Mr. Ramsay. A rounded tumour about 2' in. in diameter was found protruding from beneath the centre border of the scalenus anticus muscle 2 in. above the subelavian artery. It was white and glistening and was freely movable in a lateral direction but not towards the spine or the left arm. It appeared to be connected with one of the cords of the brachial plexus and was continued as a finger-like process into one of the cervical intervertebral foramina. A portion only was removed as it was considered impossible to excise the entire tumour.
To the naked eye the tumour on section looked greyish-white and homogeneous. Microscopically, it consisted entirely of fibrous tissue, no nerve-fibres being seen (H. C. Lucey).
Apart from the diminution in size of the tumour (part having been removed) and the presence of the operation scar, the condition remains as described above.
Commentary.-The supraclavicular tumour appeared this year and has increased very rapidly in size. The clinical condition and the result of operation suggest either that the tumour arises from the hypoglossal nerve on or shortly after its emergence from the base of the skull and that it has gradually spread downwards DEC -CLIN. 1 along the left side of the cervical spine partly3 to involve the cords of the brachial plexus; or that there are two separate tumours-the one palpable and partially removed at operation, and the second involving the hypoglossal nerve at a higher level.
In the absence of pigmented spots and evidence of further tumours, the term " neurofibromatosis " is probably more applicable to the case than " von Reckling- Blood-count: Red blood-cells 5,120,000, Hb. 80%, colour-index 0*8, white blood-cells 7,200. Urine.-Milky appearance; specific gravity usually between 1020 and 1030; acid reaction; no casts; albumin occasionally present; no sugar; urea 2 4%.
Cultures. A few colonies of Staphylococcus epidermidis albus. On the first examination it was thought that the milky character of the urine was due to the presence of a lipoid-globulin compound, and was a pseudo, not a true, chyluria.
Dr. Harrison found that under the microscope with ordinary lighting no fat globules were seen, but with dark ground illumination, myriads of minute fat droplets were visible. He reported as follows: No casts in the urine, and the amount of albumin varied in proportion to the amount of milkiness.
Occasionally the patient passed flocculent semi-gelatinous masses in the urine wlhich consisted of fibrin, in which were entangled numbers of squamous epithelial cells, a few red cells and leucocytes, and triple phosphate crystals.
In order to establish further the fact that this was a case of true chyluria, Dr. Harrison devised the following experiment: 10 gm. of butter, containing 100 mgm. Sudan III, was given to the patient at supper on July 7, 1929, and the urine was collected at intervals up to thirty-five hours afterwards. The samples of urine showed no obvious pink tinge. Each was then extracted with ether, and the ether extract of the urine passed eleven and a half hours afterwards was obviously red, and that passed fourteen hours afterwards was pale pink, but the extracts of the other samples contained no dye.
Two control observations after using the same quantity of dye were made on healthy males, and the urines yielded no dye to ether extraction up to thirteen hours.
